This report is required by law (7 USC 2143). Failure to report according to the regulations can
resuit in an order to cease and desist and to be subject to penalties as provided for in Section 2150

See reverse side for

additional information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
31-F-0003

CUSTOMER NO.
451

FORM APPROVED
OMB NO 0579-0036

include Zip Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Aduress. 3s registered with USDA.

U.S. ENVIRONMENTAL PROTECTION AGENCY

26 W. MARTIN LUTHER KING DRIVE
CINCINNATI, OH 45268

sheets if necessary.)

3. REPOR‘FING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach agaitionai

FACILITY LOCATIONS sttes)

NATIONAL EXPOSURE RESEARCH LAB

CINCINNATI, OH 45268

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. quber of C. Number of D. Number of animals upon E. Number of animals upon which teaching,
) animals being animais upon which experiments, - axperiments, research, surgery or tests were
Animals Coyered bred,l ! which teaching. teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Weifare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teachi_ng, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no ang for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this repon)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
MONGOLIAN GERBIL 1189 1189
SWISS WEBSTER MICE 682 682
BALB/C MICE- 1600 1600
ASSURANCE STATEMENTS

1

-

2
3|

4

=

aspects of animal care and use.

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Usa Committee {IACUC). A summary of all the pti is
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

ttached to this

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

| report. In

Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

M. KATE SMITH, PHD., DIRECTOR , EERD/NERL/ORD/USEPA

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
M. KATE SMITH, PHD., DIRECTOR , EERD/NERL/ORD/USEPA

DATE SIGNED

11/08/2001

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report is required by law {7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-F-0003 451 FORM APPROVED

OMB NO. 0579-0036

CONTIN UATION SHEET FOR ANNUAL REPORT 2. ;522:;2%25’:)5 RESEARCH FACILITY (Name and Address, as registered with USDA.,
OF RESEARCH FACILITY

(TYPE OR PRINT)

U.S. ENVIRONMENTAL PROTECTION AGENCY
26 W. MARTIN LUTHER KING DRIVE
CINCINNATI, OH 45268

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.)

A. 8. Nulmber of_ €. Number of D. Number of animais upon E. Number of animais upon which teaching, F.
’ animats being animals upon which experiments, experiments, research, surgery or tests were
Animais Coyered bred,. ) which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animai conditioned., or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held fpr use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid
teachl_ng. testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cois.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate expeniments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranguilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
CF-1 MICE 1350 1350
C57BUS6 MICE 817 817
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic. and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were foillowed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principai investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pth is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
M. KATE SMITH, PHD., DIRECTOR , EERD/NERL/ORD/USEPA

DATE SIGNED

M. KATE SMITH, PHD., DIRECTOR , EERD/NERL/ORD/USEPA 11/08/2001

APHIS FORM 7023A (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




This réport is required by law (7 USC 2143). Failure to repon according to the regulations can

See reverse side for Interagency Report Control No

result n an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

31-R-0006

8
2 OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)

UNIVERSITY OF TOLEDO

2801 W. BANCROFT ST. 0263 WOLFE HALL
ANIMAL CARE PROGRAM

TOLEDO, OH 43606

I 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or expenmentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

UNIVERSITY OF TOLEDO
TOLEDO, OH 43606

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animais Covered bred._ . which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use ir) expenments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic. or the procedures producing pain or distress in these
yet used for such use of pain- tranquitizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters 6 74 74 148
8. Rabbits 15 2 2
9. Non-Human Primates 6 6 12
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Greater spear nosed Fruit bat 23 4 5 9
Lesser dog faced fruit bat 4
Straw colored fruit bat 4
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to. during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Usa Committee (IACUC). A

hed to this annual report. In

y of all the pti is

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority ta ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

William N. Free

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print}

Interim Provost & VP for Undergraduate and Graduate Education

DATE SIGNED

11/25/2001

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143). Failure to report according’to the regutations can

See reverse side for Interagency Report Conirol No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0006 208 FORM APPROVED

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
(TYPE OR PRINT)

OMB NO. 0579-0036

2. HEADQUAR'IﬁS RESEARCH FACILITY (Name and Adaress. as registered with USDA.
inctude Zip Code)

UNIVERSITY OF TOLEDO

2801 W. BANCROFT ST. 0263 WOLFE HALL
ANIMAL CARE PROGRAM

TOLEDO, OH 43606

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adaitional sheets if necessary or use this form.)

A. B. quber of_ C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred.‘ A which teaching. teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations heid 19r use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teachl_ng. testing, tests were accompanying pain or have adversely affected the procedures, resulits. or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate expenments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- franquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. . must be attached to this report)
African hedge hog 8 8
Naked mole rats 4 4
Jamaican fuit bat 5 5
Short tailed fruit bat 3 8 11
Lab. strain Rats 35 71 61 132
Lab. strain mice 197 15 504 519
Zebra Fish 263 143 143
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the P is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
William N. Free Interim Provost & VP for Undergraduate and Graduate Education 11/25/2001
APHIS FORM 7023A (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)



APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 31-R-0006

Customer Number: 208

Facility: UNIVERSITY OF TOLEDO
2801 W. BANCROFT ST. 0263 WOLFE HALL
ANIMAL CARE PROGRAM
TOLEDO, OH 43606

Site A. Psychology Animal Facility # 1
5500 UH

2801 W. Bancroft Street

Toledo, OH 43606

Site B. Psychology Animal Facility # 2
1120 J UH

2801 W. Bancroft Street

Toledo, OH 43606



This report is required by taw (7 USC 2143). Failure o report according to the reguiations can

result In an order to cease and desist and 1o be subject lo penalties as provided for in Section 2150.

See reverse side for

additional information.

interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
31-R-0007

CUSTOMER NO.
209

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)

GLIATECH, INC.

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.,

23420 COMMERCE PARK ROAD

BEACHWOOD, OH 44122

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

GLIATECH, INC.

BEACHWOOD, OH 44122

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Nt{mber of ) C. Number of D. Number of animals upon E. Number of animals upon which teaching,

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, ! which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welifare Regulations held for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results. or (Cols.C+
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic. or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this repon)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits i 111

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, inciuding appropriate use of anesthetic, analgesic, and tranquilizing drugs. pnor to, during.
and following actuat research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
is hed to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

principal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A

y of all the

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

o T Tt
SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

STEVEN L. BASTA, PRESIDENT

STEVEN L. BASTA, PRESIDENT

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print}

DATE SIGNED

11/08/2001

APHIS FORM 7023 (Replaces VS FORM 18-23 {Oct 88), which is obsolete

(AUG 91)

PART 1 - HEADQUARTERS




This report is required by law {7 USC 2143). Failure o report according to the reguiations can

result in an order to cease and desist and to be subject to penalties as pravided for in Section 2150,

See reverse side for

additional information.

Interagency Report Contrel No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
31-R-0013

CUSTOMER NO.
214

FORM APPROVED
OMB NO. 0579-0036

inctude Zip Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.

CHILDREN'S HOSPITAL RESEARCH FOUNDATION

700 CHILDREN'S DRIVE
COLUMBUS, OH 43205

I 3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS/srtes)

CHILDRENS HOSPITAL RESEARCH FOUNDATION

COLUMBUS, OH 43205

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animais upon which axperiments, experiments, research, surgery or tests were
Animals Covered bred. which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, DeE)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached to this report)
4. Dogs
5. Cats 9 9
6. Guinea Pigs 6 6
7. Hamsters 7 7
8. Rabbits 2 1" 1"
9. Non-Human Primates 64 97 97
10. Sheep
11. Pigs 288 288
12. Other Farm Animals
13. Other Animals
Chinchillas 237 237
Chinchillas 237 237
ASSURANCE STATEMENTS

1

-

2
3

- -

4

=

aspects of animal care and use.

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

y of ail the pti

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

is attached to this annual report. In

Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to. during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

Dann Mann

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Dann Mann, Vice President

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

11/06/2001

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




Lnes report 1s requr2d by law (7 USC 1,43) Failure to report accerding to the reguiations can

\'\ ~—
See reverse side for (‘.\ Interager <y Reps:t Corirct No

res..1 1N 30 order to cease and desist and to ve subject to penalnes as provided for n Section 2150 acditionat informauon. £°90-DOA-AN
UNITED STATES CEPARTMENT OF AGRICULTURE 1. REGISTRATICN NO. LUSTUMERX RO
B &
31-R-0014 216 FCEM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

OMB NQO. 0579-0038

OHIO STATE UNIVERSITY, THE
313 RESEACH FOUNDATION
1960 KENNY ROAD
COLUMBUS, OH 43210

(614) 292-7761

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USCA,
incluce Zip Code)

3. REPORTING FACILITY (List ail iocations where animals were housed or used In actual research,

sheets if necessary.)

tesung, teaching, or expenmentation, or heid for these purposes. Attacn agditional

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, 8. Numuer of C. Numbper of 0. Number of animais upon E. Number of amimals upon whicn teaching, F.

animals being animais upon which experiments, experiments, research, surgery or lests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TQTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations heid fpr usein expenments, or conducted invoiving anesthetic,anaigesic, or tranquilizing drugs would

teacning, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the ammais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pam, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquiiizing drugs were ammais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}

4. Dogs 33 452 485

5. Cats 14 211 229

6. Guinea Pigs 3 387 14 401

7. Hamsters 989 989

8. Rabbits 13 557 570

9. Non-Human Primates

17

17

34

10. Sheep

27

62

89

11. Pigs

490

513

1003

12. Other Farm Animais

Chickens 10 10
13. Cther Animals

Bats 34 34

Camelids 166 166

Chinchillas ’ 140 140
ASSURANCE STATEMENTS

1) Professionaily acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, duning,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

- =

4

-

aspects of animat care and use.

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explamed by the
principal investigator and approved by the Institutional Animai Care and Use Committes (JACUC). A summary of all the pti is attached to this i report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The attending veterinanian for this research facility has appropnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.0. OR INSTITUTIONAL OFFICIAL

2 Brodluy Mo

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
C. Bradley Moore
Vice President for Research

DATE SIGNED

zolfa/ol

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete

(AUG 91)

PART 1 - HEADQUARTERS




Interagency Report Contret No
0180-DOA-AN

See reverse side far

additional information.
REGISTRATION NO. CUSTOMER NQ.
31-R-0014 216

This ~port s required by law (7 USC 2145). Failure 1o report sccording to the regulations can
res.it 5t an order ' cease ang desist and {0 be subject to penaities as proviged for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICJLTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

FORM APPROVED
- OMB NO. 0579-C036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

(TYPE OR PRINT)

OHIO STATE UNIVERSITY, THE
313 RESEACH FOUNDATION
1960 KENNY ROAD
COLUMBUS, OH 43210

(614) 292-7761

REPORT OF ANIMALS USED BY OR tUNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.)

A, B. Numperof - ° ¥ C. Number of D. Number of animais upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of apprepnate QOF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic.analgesic, or tranguilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
expenments, conducted distress to the amimais interpretation of the teaching, research, O +E)}
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anatgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were amimals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached lo this report)
Other Farm Animals
Cows 5 76 81
Goats 4 4
Horses 7 243 250
Other Animals Cont.

Gerbils 184 64 64
Opossums 19 6 25
Raccoons 8 6 14
Voles 137 137
Deer Mice 8 8

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation wera followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and exp|amed by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the pii is hed to this i report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and compliete (7 U.S.C. Section 2143)
‘I SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)

C s dl M DATE SIGNED
. Bradley Moore
4 BA. aa&étq M/f gl

Vice President for Research 3oNov o
APHIS FORM T7023A (

(Repiaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91) .




This ~~.gort 1s required By 'aw {7 USC 2143 Faiure to repon according to the requiations can
resuit 1 an order 1o cease And desist and 10 bDe suCject to penaities as provided 'ar -0 Secucn 2150

s ™ -

See reverse sida for | \
additional nformauan

interagency Repent Contral No
2130-00A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

31-R-0017

t. REGISTRATION NO.

CUSTOMER NO.
223

FCRM APPRCVED
OMB NO. 35790036

2. HEADQUARTERS RESEARCH FACILITY (Name and AJaress, as reqistered anh USCA,
include Zip Code)

CLEVELAND CLINIC FOUNDATION
BIOLOGICAL RESOURCES UNIT/FF8-04

9500 EUCLID AVE

CLEVELAND, OH 44195

(216) 444-2055

3. REPORTING FACILITY (List ail iocations where animais were housed or useg In actual researcn,

sheet f necessary.}

testing, teacning, or expenmentation, or heid for these purpases. Attacn ada:tionai

FACILITY LOCATIONS/sites)

See Attached Listing

- FF Building Farm
L Building NEOUCOM
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attacn aaaitional sheets if necessary or use APHIS FORM 7023A }
A, 8. Number of C. Number of D. Numper of ammals upon E. Number of animais upon wrich teacning, F.
animals being antmals upon which expenments, expenments, research, surgery or tests were
Animais Covered ored. which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NQ
8y The Animal congitioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Weifare Regulations heid for use in axpenments, or congucted involving anesthetic,analgesic, or tranquilizing drugs would
teacting, testing, tests wera accempanying pain ar have adversely affected the procedures, results, cr (Cols. C +
axpenments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropnate axpenments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anestheuc, analgesic, or the procedures producing pamn or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes relieving drugs. used. must be aftached to this report)
4. Dogs 28 0 395 0 395
5. Cats 2 0 3 0 3
8. Guinea Pigs o a 0 QA 0
7. Hamsters 0 0] 0 0]
8. Rabbis 8 66 223 0 289
9. Non-Human Primates 8 0 1 0 1
10. Sheep 1 0 54 0 54
11. Pigs 14 0 303 0 303
12. Other Farm Animals
Calf 3 0 51 0 51
13. Other Animals
Goat 0 0 1 0 1
ASSURANCE STATEMENTS N
1) Prefessionally acceptable standards governing the care, treatment, and use of animals, inctuding appropnate use of anesthetic, anaigesic, and tranquiiizing drugs, prior !0, cunng,
and following actual research, teaching, lesting, surgery, or expenmentation were followed by this research facility.
2) Eacn principal investigater has considered alternatives to painful procedures.
3) This facility 1s adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained Oy :he
prncipal investigator and approved by the Institutional Amimal Care and Use Committee (JACUC). A summary of ail the exceptions is attached to this annual report. In
agdition to identifying the IACUC-approved exceptions, this summary includes a brief explanauon of the exceplions, as well as the species and number of animals affected.
4) The attenaing vetennarian for this research facility has appropriate authonty to ensure tha ~~~usi, . % “rAequate velerinary care and to oversee the adequacy of other
aspects of animal care and yse.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL N@ME & TITLE OF rS%o Q'? lN?HUBONALC%FICML (Type or Print) DATE SIGNED
eorge n. ark, Uy airman
)ﬁ{’\l A g;_ l)(‘c» l Lerner Research Institute 11-28-01
' \ - i : The Cleveland Clinic Foundation

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 {Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 31-R-0017

Customer Number: 223

Facility: CLEVELAND CLINIC FOUNDATION
BIOLOGICAL RESOURCES UNIT/FF6-04
9500 EUCLID AVE

CLEVELAND, OH 44195
(216) 444-2055

MAIN FACILITY IN CLEVELAND
BLDG FF

9500 EUCLID AVE
CLEVELAND, OH 44195

FARM
FARM 6167 WINCHELL RD
HIRAM, OH 44234

COLLEGE OF MEDICINE
COLLEGE OF MEDICINE
ROOTSTOWN, OH 44195



This 1= %0rt is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for

additional information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
31-R-0018

CUSTOMER NO.
211

FORM APPROVED
OMB NO. 0579-C036

IAMS COMPANY, THE
7250 POE AVENUE
DAYTON, OH 45414

54314548823~

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

(937) 415-8823

l 3. REPORTING FACILITY (List ali locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additionai

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [Attach additional sheets if necessary or use APHIS FORM 7023A )
A, B. Number of C. Number of D. Number of animais upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, expenments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Arimal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 26 53 62 0 115
5. Cats 12 201 24 0 225
6. Guirnea Pigs 0
7. Hamsters 0
8. Rabbits 0
9. Non-Human Primates 0 0
10. Sheep 0 0
11. Pigs 0 0
12. Other Farm Animals 0 0
13. Other Animals 0 0
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regutations be specified and explained by the

pr.ncipal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition (o0 identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

y of ail the

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

is attached to this annual report. In

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

£

Al

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Amy St John, Director Research Services

DATE SIGNED

10/22/01

AP

HIS FQRM 7023
(AUG 91)

Mplaces VS FORM 18-23 (Oct 88), which is obsolate

PART 1 - HEADQUARTERS




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

FACILITY SITzS LISTING

Licensse/Registrant Name: _ Paul F. Iams Technical Center

License/Registration Number: _ 31-R-018

Please list belaw ali sites that house animals under the above registration numoer.
Be sure to include all requestad information. 0o not Teave any spacass blank. If

the line does not apply, please mark it N/A. If you have more than three (3) sites
please copy this form as many times as needed before filling in the sites. ’

Site No.: Name/Department: Animal Care Center

Address: ©Paul F. Tams Technical Center

5571 State Route 503 Nerth PO Box 18§
Tewishure, QF 45333-07189

.- 4

Building:

Floor/Room:

Site No.: __ Name/Department:

Address:

Building:. -

= Floor/Room:

<" Contact Person: Phone No.:

..Sfte No.: __ Name/Department:

Address:

Building:

Floor/Room:

Contact Person: Phone Na.:




. *port , required by law (7 USC 2143). Falure to report according {o the regulalions can

result . a5 order to cease and desist and to be subject to penaities as provided for in Section 2150Q.

r .-

e

D

See reverse side for S Interagency Report Contrei No

additionai information. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) .
11-30-2001 KCVD

1. REGISTRATION NO.
31-R-0023

CUSTOMER NO.

230 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

include Zip Cade)

GOOD SAMARITAN HOSPITAL
DEPT. OF MEDICAL RESEARCH
375 DIXMYTH AVENUE
CINCINNATI, OH 45220

(513) 872-1400

3. REPORTING FACILITY (List ali locations where animais were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate QOF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cois.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

75

75

12. Other Farm Animals

13. Other Animals

Rets K

+2 K

+2 it

ASSURANCE STATEMENTS

1

=

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

1s is attached to this | report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

2) Each principal investigator has considered aiternatives to painful procedures.
3)
principal investigator and approved by the Institutional Animal Care and Use Commitiee (IACUC). A y of all the
4) The attending veterinarian for this research faciiity has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

’ > ﬂ Thomas A. Saladin, M.D. I1-36-0l
Ay, / d /fdltut Vice President/Medical Director

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91)

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 31-R-0023

Customer Number: 230

Facility: GOOD SAMARITAN HOSPITAL
DEPT. OF MEDICAL RESEARCH
375 DIXMYTH AVENUE
CINCINNATI, OH 45220
(513) 872-1400

GOOD SAMARITAN HOSPITAL
ANIMAL RESEARCH LABRATORY
375 DIXMYT AVE

CINCINNATI, OH 45220



This report is required by law (7 USC 2143}, Failure to report according to the regulations can
‘asu™ °n an order to cease and desist and to be subject to penaities as provided for in Section 2150.

See reverse side for
additional infarmation.

Q\\ N

Interagency Report Contrel No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) N
]2-05—200\ RLVL

1. REGISTRATION NO.
31-R-0027

CUSTOMER NO.
233

FORM APPROVED
OMB NO. 0579-6036

UNIVERSITY OF CINCINNATI
RESEARCH & ADVANCED STUDIES
P.O. BOX 210627

CINCINNATI, OH 45221

(513) 556-4532

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered ~ith USDA,
include Zip Code}

sheets if necessary.)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONSsites)

See Aftached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for usa in expenments, or cenducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquitizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 0 0 22 0 22
5. Cats 0 0 17 0 17
6. Guinea Pigs 0 41 0 41
0 0
7. Hamsters 518 593 1111
8. Rabbits 0 20 Q7 0 117
9. Non-Human Primates 0 0 0 0 0
10. Sheep 0 1 22 23
11. Pigs 0 15 115. 0 130
12. Other Farm Animals 0 0 0 0 0
13. Other Animals
Ferrets 4 12 0 16
Gerbils 0 91 0 91
Wild Mice 0 51 0 0 51
ASSURANCE STATEMENTS

1

=

2
3

-~ =

4

=

aspects of animal care and use.

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

y of all the pti

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

is attached to this annual report. In

Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

WM/F'A‘,L—«\

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Howard E. Jackson, Vice President for Resear

DATE SIGNED

P /27701

APHIS FORM 7023
(AUG 91)

«eplaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

Registration Number: 31-R-0027

Customer Number: 233

Facility: UNIVERSITY OF CINCINNATI
RESEARCH & ADVANCED STUDIES
P.O. Box 210627
CINCINNATI, OH 45221
(513) 566-4532

MEDICAL SCIENCES BUILDING
KETTERING LAB COMPLEX
CARDIOVASCULAR RESEARCH CENTER
CROSLEY TOWER

RIEVESCHL HALL

FRENCH EAST

VONTZ CENTER



This report is required by law (7 USC 2143). Failure to report according 1o the reguiations can

See reverse side for Interagency Report Control No

result in an order o cease and desist and o be subject to penalties as provided for in Section 2150 additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0028 234 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

OMB NO. 0579-0026

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

CASE WESTERN RESERVE UNIVERSITY
10900 EUCLID AVE
CLEVELAND, OH 44106-492

3. REPORTING FACILITY (List ali locations where animals were housed or used in actual research, lesting, teaching, or experimentation, or heid for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS sites)

CASE WESTERN RESERVE UNIVERSITY
CLEVELAND, OH 44106

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animats and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols. C +
expeniments, conducted distress to the animals interpretation of the teaching, research, D +eE)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anatgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 15 31 107 138
5. Cats 5 9 38 a7
6. Guinea Pigs 20 348 76 424
7. Hamsters
8. Rabbits 108 154 609 763
9. Non-Human Primates
10. Sheep
11. Pigs 21 14 376 380
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquitizing drugs, prior to, during,
and foliowing actual research, teaching, testing, surgery, or experimentation were followed by this research facitity.
2) Each principal investigator has considered altematives to painful procedures.
3) Tnis facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of ail the pti is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutionai official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Nathan A. Berger, M.D.. Dean of Medicine and vice President for | Nath a. Berger, M.D., Dean of Medicine and Vice President for Medical Affairs 11/28/2001
Medical Affairs

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete

(AUG 91)

PART 1 - HEADQUARTERS




APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 31-R-0028-

Customer Number: 234

Facility: CASE WESTERN RESERVE UNIVERSITY
10900 EUCLID AVE
CLEVELAND, OH 44106—-492

Case Westermn Reserve University
School of Medicine, ARC

2109 Adelbert Road

Cleveland, Ohio 441106

Metro Health Medical Center
2500 Metro Health Drive
Cleveland, Ohio 44109



Interagency Report Controt No
0180-DOA-AN

See reverse side for
additional information.
CUSTOMER NO.
235 FORM APPROVED
OMB NO. 0579-0036

r \NK/
This report is required by faw (7 USC 2143). Fatlure to report according to the requlations can . g

resuit in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0029

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) MIAM! UNIVERSITY

QAST

BONHAM HOUSE
OXFORD, OH 45056
(513) 529-5435

rs. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS (sites)

See Attached Listing

Pearson Hall Boyd Hall

Benton Hall Ecology Research Center

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E£. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate CF ANIMALS
Welfare Regulations heid for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 34 71 71
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
House Mice 260 860 860
13. Other Animals
Prairie Vole 166 250 250
Pine Vole 191 400 400
Meadow Vole 106 250 71 250
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aitematives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this | report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
(«J R ’? William H. Rauckhorst, Associate Provost \
A : X for Scholarship & Teaching '°\q ol

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete




Tms repcr s raquired my aw (7 USC 27431 Faiure 10 repornt accoriing (¢ the reguiakions Jan

resuitn an order '

I \\. ~
N
See reversa side for
~

cease and 1esist AnA 0 B2 subject ) penaties as prowidad f2r N Sectcn 2150 acdiioral infermation

Irteragercy Recor Zantror Ne
3180-DCA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL

REGISTRATION NO. CUSTOMER NO.
31-R-003C 224

0T

FORM AFPRQYED
OMB NO

6279-6035

REPORT OF RESEARCH FACILITY
(TYPEOR PRINJ3 - ;051 RCVD

include Zip Ccode)
KENT STATE UNIVERSITY
DIVISION OF RESEARCH & GRAD.
191 MACC ANNEX
KENT, OH 44242
(218) 672-2660

2. HEADQUARTERS RESEARCH FACILITY (Name and Aacress, 3s regisierzq with USCA

3. REPORTING FACILITY (List all iocaticns wnere animais ‘were housed or used in aclual research,

l sheets if necessary.)

testing, teaching, or expenimentation, or heid for these purpcses. Arach acditiorai

FACILITY LOCATIONS(sites}

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )
A. B. Number of C. Number of D. Number of animals upon E. Numoer of animais upon which teacning, F.
animals being animals upon which expenments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate COF ANIMALS
Waelfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cois.C +
experiments. conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate axperiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures progducing pain or aistress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs werg not used
purposes. relieving drugs. used. must be attached (o this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters 26 303 303
8. Rabbits
9. Non-Human Primates 31 65 65
10. Sheep
1. Pigs 5 (not|housed at Kent State)
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable stanaards governing the care, treatment, and use of an:mals, including appropriate use of anesthetic, analgesic, and tranquilizing crugs, pror o, auring,
and following actual research, teaching, testing, surgery, or expermentation were followed by this research facility
2} Each principal investigator has censidered alternatives to painful grocedures.
3) This facility is adhenng to the standards and regulaticns under the Act, and it has required that exceptions to the standards and regulations be scecified and explained by the
principal nvestigator and approved Sy the Institutional Arimai Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual report. In
addition to dentifying the IACUC-approved exceptions. this summary includes a orief expianation of the exceptions. as well as the species and number of animals affected
4) The attending veterinanan for this research facility nas agpropriate authonty 0 2nsure the provision of adequate vetennary care and to oversee the adequacy of other
aspects of animal care and us2
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| centify that the above is true, correct, and complete (7 U.S.C. Section 2143)
DATE SIGNED

SIGNATURE OF C.E.

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Walter C. Adams
A= Vice Provost and Dean

0. TIONAL OFFICIAL

2/% /o

APHIS FORM 7023
{AUG 91)

(Replaces VS FORM 18-23 (Qct 88}, which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have béen reported by the facility.

Registration Number: 31-R-0030

Customer Number: 224

Facility: KENT STATE UNIVERSITY
DIVISION OF RESEARCH & GRAD.
191 MACC ANNEX
KENT, OH 44242
(216) 672-2660

MAIN CAMPUS BUILDINGS
CUNNINGHAM HALL

3RD FLOOR

KENT, OH 44242

KENT HALL
2nd FLOOR
KENT OH 44242



This report s required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penaities as provided for in Section 2150.

See reversg side for
additional information.

r \f\\_/,

Interagency Report Controt No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
31-R-0032

CUSTOMER NO.
30

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with JSDA,
inciude Zip Code)
HIPPLE CANCER RESEARCH CENTER, INC.

4100 S. KETTERING BLVD
DAYTON, OH 45439
(937) 293-8508

3. REPORTING FACILITY (List all tocations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or expenmentation, or held for these purposes. Attach additionai

fAClLITY LOCATIONS(sites)

o
See Attached Listing HLM" e Cawncev Researtih (enlep™

4(co S. Kelevue B\l -

;bcxﬂt—vx, log 457,53'9

REPQRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A,

Animals Covered
By The Animal
Weifare Regulations

B. Number of
animals being
bred,
conditioned, or
held for use in
teaching, testing,
experiments,
research, or
surgery but not
yet used for such
purposes.

C. Number of

animals upon
which teaching,
research,
expenments, or
tests were
conducted
involving no
pain, distress, or
use of pain-
relieving drugs.

D. Number of animais upon
which experiments,
teaching, research,
surgery, or tests were
conducted involving
accompanying pain or
distress to the animals
and for which appropriate
anesthetic, anaigesic, or
tranquilizing drugs were
used.

E. Numoer of animals upon which teaching,
experiments, research, surgery or tests were
conducted involving accompanying pain or cistress
to the animais and for which the use of appropriate
-anesthetic,anaigesic, or tranquitizing drugs wouid
have adversely affected the procedures. results, or
interpretation of the teaching, research,
experiments, surgery, or tests. (An explanation of
the procedures producing pain or distress in these
animals and the reasons such drugs were not used
must be attached (o this report)

TOTAL NO.
OF ANIMALS

(Cols. C +
D+E)

4. Dogs

5. Cats

N /A

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

1

=

2
3|

= B

4

aspects of animal care and use.

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutionai Animai Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

y of all the pti is attached to this

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adeguacy of other

| report. In

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

&7 L Yoimand/

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

CHARLES L, DOWMNARD CHIEF FIRANCIAL O4Hé]

DATE SIGNED

T I12-q

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




Ts repon";s iequired by law (7 USC 2143). Failure to repont according to the regulations can
result in an oruer to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information.

o

interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
31-R-0033

CUSTOMER NO.

237

FORM APPROVED
OMB NO. 0579-0036

AKRON CITY HOSPITAL CAMPUS
RESEARCH ADMINISTRATION 5
525 E. MARKET STREET

AKRON, OH 44309

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

(330) 375-4045

"3, REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing

11
—t

27 o
T~ 2UUT

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animats upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate QF ANIMALS
Weifare Regulations heid for use in axperiments, or conducted involving anesthetic,analgesic, or tranquiiizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures. results, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 0 0 3¢ 0 39
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0] 0
8. Rabbits 0 0 0 0 0
9. Non-Human Primates 0 0 0 0 0
10. Sheep 0 0 0 0 0
31
11. Pigs 0 0 31 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animals 0 0 0 0 0
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to. during,
and following actual research, teaching, testing. surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altematives o painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the i ttached to this annuat report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutionat official)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Joseph Zarconi, MD
VP, Medical Education & Research

APHIS M 7023
(AKG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 31-R-0033

Customer Number: 237
Facility: AKRON CITY HOSPITAL CAMPUS
RESEARCH ADMINISTRATION 5

525 E. MARKET STREET
AKRON, OH 44309
(330) 3754045

SURGICAL RESEARCH BLDG
525 EAST MARKET STREET
P O BOX 2090

5TH FLOOR

AKRON, OH 44304

NECUCOM
4209 SR 44
ROOTSTOWN, OH 44272



All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

FACILITY SITES .LISTING

Summa Health System Hospitals
Akron City Hospital Campus/Surgical Research Facility

Licensee/Registrant Name:

3I-R-0033

License/Registration Number:

Please list below all sites that house regulated animals under the above number. Be
sure to include all requested informatifon. If the line does not apply, please mark
it N/A. If you have more than three (3) sites copy this form as many timee as needed

before filling in the sites.
Name/Department: Akron City Hospital Campus/Surgical Research Facility

Site No.: 1

Address: 525 East market street

Akron, OH 44304

Building: Administration Building

Floor/Room: >th floor

North Eastern Ohio Universities College of Medicine

Site No.: 2 Name /Department:

Address: 4209 State Route 44

Rootstown, OH 44272

Building: Department of Comparative Medicine

Floor /Room:

Site No.: Name/Department:

Addrese:

Building:

Floor/Room:

Contact Person: Phone No.: [ —




This report is required by law (7 USC 2143). Failure to report according to the requlations can
-acuit in an order to cease and desist and o be subject to penalties as provided for in Section 2150.

Interagency Report Controi io

See reverse side for
0180-DOA-AN

additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYRE QR PRIN®) rcvo

1. REGISTRATION NO.
31-R-0034

CUSTOMER NO.

238 FORM APPROVED

QOMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

ETHICON ENDO-SURGERY, INC.
SURGICAL RESEARCH/DEVELOPMENT
4545 CREEK ROAD

CINCINNATI, OH 45242

(513) 337-8201

3. REPORTING FACILITY {List all locations where ammais were housed or used in actual research, testing, teaching, or expenmentation, or heid for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. quber of C. Numbper of 0. Number of ammals upon E. Number of animals ypon which teaching, F.

animals being ;  3nimals upon which experiments, expenments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animais and for which the use of appropnate OF ANIMALS
Weifare Reguiations heid for use in experiments, or conducted involving anesthetic,analgesic. or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropri s, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or ma procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs 12 55

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs 53 ]_’435

12. Other Farm Animals

Goats 10 73
13. Other Animals
ASSURANCE STATEMENTS

1) Professionaily acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, pnor to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and requiations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A y of ail the pi is hed to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE’OF i .E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED
Q //(, [/[Lu,( Z{/,.-—- Jill E. Sackman, DVM

Director Preclinical Research & Development /0/27/5’/
Ingtitutional Official
APHIS F6Rh*79293 PART 1 - HEADQUARTERS
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete




Site:

Status:

Site:

Status:

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

1
Active

2
Active

Ethicon Endo-Surgery, Inc. Contact Person:
4545 Creek Road
Cincinnati, OH 45242

County: Hamilton

Snowhill Farm

3051 Snowhill Road
W. Harrison, IN 47060
County: Dearborn




This repont is required by law (7 USC 2143). Failure to report according to the reguiations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0038 239 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) SHRINERS HOSPITAL FOR CHILDREN

3229 BURNET AVENUE

CINCINNATI, OH 45229-309

3. REPORTING FACILITY (List all iocations where animals were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additional
I sheets if necessary.)

FACILITY LOCATIONS(sites)

SHRINER'S HOSPTAL
CINCINNATI, OH 45229

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animais being animais upon which experiments, expeniments, research, surgery of tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11, Pigs

12. Other Farm Animais

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic. and tranquilizing drugs. prior to, during,
and foilowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

-~

2) Each principal investigator has considered aiternatives to painful procedures.
3) Tnis facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulauons be specified and expiained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the is attached to this i report. in

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adeguacy of other

aspacts of animal care and use.

-

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

Glenn D. Warden - Chief of Staff/Director of Research 11/06/2001

Glenn D. Warden MD, MBA

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

(Replaces VS FORM 18-23 {Oct 88), which is obsofete




APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 31-R-0038'

Customer Number: 239
Facility: SHRINERS HOSPITAL FOR CHILDREN
3229 BURNET AVENUE

CINCINNATI, OH 45229-309

CORRECTIONS:

2. Shriners Burns Hospital - Cincinati
3229 Burnet Avenue

Cincinnati, OH 45229-3095

Tel (513) 872-6344

3a. Research Support Division

5th Floor, 3229 Bumet Avenue



N

This repert is reauired by law (7 USC 2143). Failure to repcrt according to the regulations ¢an See reverse side i Interagency Report Contral No
result in an order lo cease and desist anc to be sutject to penaities as provided for in Section 2150, adcitional information. 018C-COA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FGRM APPROVED

TION SERVI - N =
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0040 8740 OB NO. 0579.0036
. ] 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USCA,
ANNUAL REPORT OF RESEARCH FACILITY incluce Zip Code)
E OR PRINT _ QOHIO NORTHERN UNIVERSITY
(TYP ) ’ 525 SOUTH MAIN STREET

ADA, OH 45810

) (999) 999-9999

3. REPORTING FACILITY (List ail locations where arimals were housed or used in actuai research, testing, teaching, or experimentation, or heid for these purpcses. Attach additional
gheets i necessary.)

FACILITY LOCATIONS (sites)

See Attached Listing
1. Raabe College of Pharmacy 3. Dept. of Psychology

2. Dept. of Biological Sciences

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necassary or use APHIS FORM 7023A )
A. 8. Number of C. Number of D. Number of animals upon - { E. Number of animais upon which leaching, F.
animais being animais upon which experiments, experiments, research, surgery or iests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or cistress TOTAL NO.
By The Animat conditicned, or research, surgery, or tests were 1o the animals and for which the use of apprcpriate OF ANIMALS
Welfara Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid
teaching, lesting, tests were accompanying pain ¢r have adversely affected the precedures, resuits, or {Cois. C +
expernments, conducted distress to the animals interpretation of tha teaching, research, D +E}
research, or involving no and for which apprepriate experiments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. religving drugs. used. must be altached to this repert)
4. Dcgs
5. Cats A letter requesting to be
6. Guinea Pigs placed on the "inactive"
7. Hamsters status according to the
8. Rabbits Animal -Welfare Guide
9. Non-Human Primates Code 2.3 has been sent to
10. Sheep Dr. Ellen J. Magid.
11. Pigs
12, Other Farm Animals
13. Other Animals
No covered animals are
being used at this time. 0
ASSURANCE STATEMENTS

1) Professionaily acceptabie standards governing the care, treatrnent, and use of animals, inciuding appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives 10 painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-appraved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and numter of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to aversee the adequacy of cther
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and compiete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & ﬁTLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Frint) DATE SIGNED
@"/ @_’f Anne Lippert
Vice President for Academic Affairs 9-17-2001
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




11-23-2001 RCVD
This report is required by taw (7 USC 2143}, Fadure to report according to the reguiations can See reverse side for interagency Report Cohtrei No
result in an order to cease and desist and 1o be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

31-R-0043 240 OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA.
include Zip Code)
MEDICAL COLLEGE OF CHIO
P.Q. BOX 10008
TOLEDO, OH 43699
(419) 383-4310

| 3. REPORTING FACILITY (List ail locations where animals were housed oOr used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

Health Education/Block Health Science Buildings

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquiiizing drugs wouid
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research. D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 0 0 0 0 0
5. Cats 0 7 0 0 7
6. Guinea Pigs 0 8 0 0 8
7. Hamsters 0 6 0 0 6
8. Rabbits 0 8 0 0 <]
9. Non-Human Primates 0 0 o] 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 2C 41 0 61
12. Other Farm Animals
13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptabie standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutionat Animal Care and Use Committee (IACUC). A

hed to this | report. In

y of all the ptions is att:

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of cther

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

3 L/'\m ﬁv/AA_

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Amira F. Gohara, M.D.
Vica President tor Academic Affairs
Dean of the School of Medicine

DATE SIGNED

(// 37

APHIS FbRM 7023
(AUG 91)

{Replaces VE/FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




Interagency Report Control No
0180-DOA-AN

-\
See reverse side for; \

additional informatior,

CUSTOMER NO.
241

Thue report 15 reyuired by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0049

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USOA.
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) OHIO WESLEYAN UNIVERSITY

61 S. SANDUSKY STREET
DELAWARE, OH 43015
(614) 368-3111

F

sheets if necessary.)

. REPORTING FACILITY (List all locations where animais were housed or used in actual research,

testing, teaching, or expenmentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS sites)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A, 8. Number of €. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate QF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cois. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. reiieving drugs. used. must be attached to this report)
4. Dogs 0
5. Cats 0
6. Guinea Pigs Q
7. Hamsters 0
8. Rabbits 0
9. Non-Human Primates 0
10. Sheep 0
11. Pigs 0
12. Other Farm Animals 0
13. Other Animals 0
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be spacified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

N BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
etutive Officer or Legally Responsible Institutional official)
rtify that the above is true, correct, and complete (7 U.S.C. Section 2143)
AL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

- 4

(Replaceyg FORM 18-23 (Oct 88), which is obsolete

DATE SIGNED

S!GNATURELOF C.EJO. OR INSTITUTJONAL O

tRichard Fusch, Assoc. Dean of Academic Affaigs 11-2-01
PART 1 - HEADQUARTERS

APHI§ FORM 7023
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OP/

See reverse side for Interagency Report Control No

This repct 1s required by law {7 USC 2143). Failure tc repont according to the regulations can 5
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0053 229 OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Acdress. as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) coe
’ HIRAM COLL
(TYPE OR PRINT) HINSDALE HALL
’ P.O0. BOX 1838
oCct 22 & HIRAM, OH 44234
Lot (216) 569-5264
3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or hetd for these purposes. Attach additional
sheets if necessary.}
FACILITY LOCATIONS sites)

See Attached Listing
Depgart Ment cf foncnde g~ Pales Hnil

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred. which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, of involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached ta this report)
4. Dogs 9] < (9] v
5. Cats 0 d o o) O
6. Guinea Pigs o [ O O 17)
7. Hamsters C c 0 ] c
8. Rabbits o % 19, 17, 0
9. Non-Human Primates q o c A
10. Sheep O o 9] C (@)
11. Pigs 19, o 12, o o
12. Other Farm Animals 1) o) C O
13. Other Animals ) 5 ) [o) o
ASSURANCE STATEMENTS

1) Prefessionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explamed by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the i is hed to this t report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

P

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGRATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

M CHAEL p. CRATEL i
(QW VP - DEAN [o-4-0)
PART 1 - HEADQUARTERS

APHIS FORM 7023 v(Replaces VS FORM 18-23 (Oct 88}, which is obsolete
(AUG 91)

DATE SIGNED




201t 1S required Dy low (7 USC 2133) Farure 10 report accorging 10 the reguiabions can
n i, order to cease and desisi and 10 be subject 10 penallies as provided lor i Section 2150.

See reverse side lor
adantional inlosmatiun

MUEILGENCY e wanbigl Ny
0180-004A-AN C.PI(V./

UNITED STATES OEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.

31-R -

FORM APPROVED/
OMB NO 0573.0036

ANNUAL REPORT OF RESEARCH FACILITY
 1-26-200 (TYRE QR PRINT)

. A

S Y

2. HEADQUAR™==" ~~~€aoru FARIL ITY (Name and Address. 33 10gislerod wih USDA,
include Zip 31.R-0054, Custid 242
BARBARA HETRICK
COLLEGE OF WOQOSTER, THE
931 COLLEGE STREET
WOOSTER, OH 44691

3. REPORTING FACILITY {List oll locations where animals were housed of used in aCiual research, 1EsSHing, 1eaCNING, OF BAper vreitwime.y —e oo . :h adamonat
sheets il necessa
ets W necessary) Psychology Department
FACILITY LOCATIONS (Sies)
KAUKE HALL Room 42 (primate colony room)
KAUKE HALL Room 29 (experimental testing [room)
[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach adiditional sheels il necuossary or use APHIS FORM 7023A.) *
A, B. Number ol C Numbper of D. Number ol ammnals upon E. Number of ammals upon which leaching, F.
animals being aninals upon which experiments, expenments, research, surgery or tests were
Amimals Covered bred, which leaching, teaching, research conducted involving accompanying pain or distress
By The Animai conditioned, or research, surgery, 'm lesis w'ere 1o the animals and lor which the use of appropriale TOTAL NO.
Weilare Regulations heid lor use in experiments, of conduéled nvolving anesthelnic, analgesic, or Iranquilizing drugs wouid OF ANIMALSs
teaching, testing, tesis were accompanying pain or have adversely altecied the procedures, resulls, or
experiments, conducted . disiress to the ammals interpretation of the leaching, research,
reseacch, or involving no and tor which appropriale experiments, surgery, or tests. (An explanation of {Cois. C +
surgery but not pam, distress, of anesthelic, analgesic, or the procedures producing pamn or disiress in these D + E)
yet used lor such use ol pam- lrauqui!izi;lg drugs w'e'e animals and the reasons such drugs wera not used
purposes. relieving drugs. used. must be aftached to this report).
4. Dogs
5. Cats
6. Guinea Pigs
0 22 0 0 22
7. Hamsters
8. Rabbits
9. Non-human Primates 0 7 0 0 7
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
’

[ ASSURANCE STATEMENTS

)

Prulessionally acceptable standards governing the care, lreaiment, and use ol animals, including approriate use ol anesthetic, analgesic, and tranquilizing drugs, prior 10, during,
and lollowing actual research, teaching, testing, surgery, or experimentalion were lollowed by It research lacility.

2). Each pruncipal investigator has considered allernatives 10 pamlut procedures.

3). This lacibty is adbering 10 the siandards and regulalions under the Act, and it has required thal exceptions 10 1he standards and regulations be specilied and explained by Ihe
principal invesligator and approved by ihe Inshitunhonal Anunal Care and Use Commitiee (JACUC). A summary of all such exceplions is attached to this annual report.
2ddinion 1o identilying the IACUC-appruved exceplions, this suinmary inCludes  briel explanation of the exceplions, as well as the specias and number of animals altected.

4)  The atlending veternnonan lor this resesrch lacility has appropriate yuthanty to ensure the provision of udgquule vetennary care and 10 oversee (he adequacy u! other aspects of
onunal core and use.

CERTIFICATION BY HEADQUARTES RESEARCIH FACILITY OFFICIAL
(Chiefl Executive Officer or Legally Responsible Institutional Official)
i certily 1hal the above is true, correct, and complete (7 U S.C Sechion 2143)
SIGNATURS,OF C.E.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

- ?ULT_'M 1[\
W O

Barbara Hetrick, Vice President for
Academic Affairs, The College of Wooster

(o

APHIS FORM 7023

(AUG 91)

tRepluces VS FORM 18-23 (OCT 88). which is absolute )




This report s required by law (7 USC 2143). Failure to report according to the regulations can

See reverse side for

interagency Report Control No

- sult in an rder to cease and desist and 10 be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
TMENT OF A . NO.
UNITED STATES DEPARTME GRICULTURE 1. REGISTRATION NO CUSTOMER NO FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

(TYPE OR PRINT)

31-R-0054 242

OMB NC. 0579-0036

include Zip Code}
COLLEGE OF WOOSTER, THE
931 COLLEGE STREET
WOOSTER, OH 44691
(216) 263-2461

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.

E REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additionat

FACILITY LOCATIONS(sites)

See Attached EW\ \ ‘ . .

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of. C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held fpr use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would

teachgng, testing. tests were accompanying pain or have adversely affected the procedures, results, or (Cois.C +
experiments, conducted distress to the animals interpretation of the teaching, research, O +E)
research, or invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic. anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquitizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

.
8. Rabbits { E 2

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

¥

13. Other Animals

ASSURANCE STATEMENTS

1

-

2
3

-~

Each principal investigator has considered alternatives 10 painful procedures.

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing. surgery. or experimentation were followed by this research facility.

-

This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual report. ]

addition to identifying the JACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

-~

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

snen/Aw
/I '_—

OF C.E.O. ORINSTITY

R

NAL OFFICIAL

2

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Barbara Hetrick, Vice President for
Academic Affairs, The College ‘of Wooster

DATE SIGNED

Yoo

/APHIS FORM 7023
(AUG 81)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete
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This repor is required by law (7 USC 2143). Failure to report according to the reguiations can
result in 3.1 order to cease and desist and to be subject to penatties as provided for in Section 2150.

—

0\\./

See reverse side for

additional infarmation.

Interagency Report Contrcl No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

1.

REGISTRATION NO.
31-R-0055

243

CUSTOMER NO.

FORM APPROVED

(TYPE OR PRINT)

11-28-2001

OMB NO. 0579-0036

RCVD

2. HEADQUAR?E-RS RESEARCH FACILITY (Name ana Address, as reqistered with USDA.
inciude Zip Code)

WRIGHT STATE UNIVERSITY
LABORATORY ANIMAL RESOURCES
106 OELMAN HALL

DAYTON, OH 45435

(513) 873-2312

I 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use cf appropriate OF ANIMALS
Weifare Reguiations nelg for use in axperiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cnis.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or invoiving no and for which appropriate experiments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the pracedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}
4. Dogs 0 0 9 0 9
5. Cats 0 0 2 0 2
6. Guinea Pigs 0 193 190 0 383
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 109 0 109
9. Non-Human Primates 0 0 2 0 2
10. Sheep 0 2 0 0 2
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animals 0 0 0 0 0
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior te, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animat Care and Use Committee (!ACUC). A y of all the 1s is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
W F il <] Joseph F. Thomas, Jr., Ph.D. ul 2fzi
Associate Provost for-Research

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 31-R-0055

Customer Number: 243

Facility: WRIGHT STATE UNIVERSITY
LABORATORY ANIMAL RESOURCES
106 OELMAN HALL

DAYTON, OH 45435
(513) 873-2312

ANIMAL RESOURCE FACILITY
VETERANS ADMINISTRATION HOSPITAL
4100 WEST THIRD ST.

DAYTON, OH 45428



All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

FACILITY SITES LISTING

Licensee/Registrant Name: Wright State [Iniversity

License/Registration Number: 31 -R-055

Please list below all sites that house regulated animals under the above aumber. Be

sure to include all requested information. If the line does not apply, please mark

it N/A. If you have more than three (3) sites copy this form as many times as needed
1i11i n jtesg.. : . '

Site No.: __] _ Name/Department: Lahoratory Animal Resources—= Dayton Ve ns

_ Affairs Facility
Address: 4100 West Third Street
Dayton, OH 45428

Building: Veterans Administration Hospital

Ploor/Roem: Building 4 315 - Research Services

. Contact Person: Phone No.

Site No.: __ 2 Name/Department: Iaharatary Animal Rescurces——ERawgebs Hall-
' Animal Facility
Address: Rif+h Floor Fawcet: Hall

Dayton, OH 45435

Building: Fawcett Hall

Floor /Room: 514A & 514B Fawcett Hall

| Contact Person:

Site No.: _ 4 Ném/nepartment: i =
: ' . : Conditioning Building
Address: Recejving and Conditi gning Building =W S U.

Dayton, OH 45435

Building: Receiving and Conditioni ng

Floor/Rocm:

Contact Person:




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

PACILITY SITES LISTING

Licensee/negi:trant Name: Wright State University

License/Registration Number: 3]1-~-R-055

Please list below all sites that house regulated animals under the above number. Ba
sure toc include all requasted information. 1If the line does not apply, please mark
it N/A. If you have more than three (3) sites copy this form as many times as needed

before f£illing in the sites..
Sits No.: S__ Name/Department: Laboratorv Animal Resources - Cox Research

Institute Animal Facility
Address: 3525 Southern Boulevard

Rayton, OH 45429
Building: Cox Heart Institutre

Floor/Rocm:

Site No.: 6 Name/Department: Laboratory Animal Resources - Health Sciences
‘ : - Facility

. Contact Person:

Address: 053 Health Sciences

Dayton, OH 45435

Building: Biological Sciences/Health Sciences

-

' o Contact Person Phone No.:

Site No.: Name/Department:

Address:

- Building:

Floor/Room:

Centact Person: Phone No.:




This report is required by faw (7 USC 2143). Failure to report according 1o the regulations can
resuit in an order ta cease and desist and to be subject to penalties as proviced for in Section 2150.

See reverse side for
additional information.

o

Interagency Report Contrcl No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

CUSTOMER NO.
244

1. REGISTRATION NO.
31-R-0058

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)

1983 EAST 24TH STREET
CLEVELAND, OH 44115
(216) 687-2071

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,

CLEVELAND STATE UNIVERSITY
RESEARCH & ECONOMIC DEVELOPMNT

3. REPORTING FACILITY (List all locations where animais were housed or used in actuat research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach aaditional

FACILITY LOCATIONS sites)

See Attached Listing

Cleveland State University

Science Research Center
Department of Biol., Geo., & Env. Sci

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of ) C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were 1o the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used must be attached to this report}
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Turtles 5 b
Frogs 25 25
MIce 350 39 389

ASSURANCE STATEMEN

TS

1)

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

< 2

Each principal investigator has considered aiternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regutations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In

Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4]

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsiblie Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF QE.

¢ oot

. OR INSTITUTIONAL O

FFICIAL
AT

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Michael Schwartz, President

DATE SIGNED
1z/11/01

APHIS FORM 7023
(AUG 91)

7/
(Replaces VS FORM }{23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report 1s required by law (7 USC 2143). Failure to report according to the regulations can
result in an order 10 cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information.

Interagency Report Contrcl No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
31-R-0059

CUSTOMER NO.

245 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)

MILACRON, INCORPORATED
3000 DISNEY STREET
CINCINNATI, OH 45209

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additicnat

FACILITY LOCATIONS(sttes)

MILACRON, INC.
CINCINNATI, OH 45209

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Nu_mber of_ C. Number of 0. Number of animais upon E. Number of animals upon which teaching, F.

animais being animals upon which experniments, experiments, research, surgery or tests were
Animats Covered bred,A ) which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results. or (Cols. C +
expenments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or invalving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this repont)

4. Dogs

5. Cats

6. Guinea Pigs 1 189 92 281

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic. and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

-~ -

Each principal investigator has considered aitematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principat investigator and approved by the institutional Animal Care and Use Committee (JACUC). A i

hed to this { report. In

y of all the pti is

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

=

aspects of animai care and use.

The attending veterinarian for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and to aversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

Robert C. McKee

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Robert C. McKee, Vice President & General Manager

DATE SIGNED

10/12/2001

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143). Failure 16 report according to the regulations can
r-suttin an” Jer to cease and desist and to be subject 1o penalties as provided for in Section 2150

Qx\~ “

See reverse side for
additional information

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

31-R-0061

1. REGISTRATION NO.

525

CUSTOMER NO.

FORM APPROVED
OMB NQ. 0579-0026

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA
include Zip Code)

ST. VINCENT MERCY MEDICAL CENTER
2213 CHERRY STREET

TOLEDO, OH 43608

(419) 321-2962

3. REPORTING FACILITY (List alf locations where animals were housed or used in actual research,

l sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Aftached Listing

"Doug lass Resaqeh Facaly 1—\’/

TZ=-U>=-2ZUU0T w{VD

REPQORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A.

Animals Covered
By The Animal
Welfare Regulations

8. Number of
animals being
bred,
conditioned, or
held for use in
teaching, testing,
experiments,
research, or
surgery but not
yet used for such
purposes.

C. Number of
animais upon
which teaching,
research,
experiments, or
tests were
conducted
involving no
pain, distress, or
use of pain-
relieving drugs.

D. Number of animais upon
which experiments,
teaching, research,
surgery, or tests were
conducted involving
accompanying pain or
distress to the animals
and for which appropnate
anesthetic, analgesic, or
tranquilizing drugs were
used.

£, Number of animals upon which teaching,
experiments, research, surgery or tests were
conducted invoiving accompanying pain or distress
to the animals and for which the use of appropnate
anesthetic,analgesic, or tranquilizing drugs would
have adversely affected the procedures, results, or
interpretation of the teaching, research,
experiments, surgery, or tests. (An explanation of
the procedures producing pain or distress in these
animals and the reasons such drugs were not used
must be attached to this report)

TOTAL NO.
OF ANIMALS

(Cols.C +
D+E)

4. Dogs

C

5. Cats

6. Guinea Pigs

o
5
o

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

b

12. Other Farm Animals

13. Other Animals

o
O
@)
o
o
C
@
O
O

O
o
o
o
©
O
Q

9 QQQBQQQQO

0 Q&QQQQOO\Q

ASSURANCE STATEMENTS

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is achering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A

ptions is attached to this annual report. In

y of ait the

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has apprcpnate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.

1) Professionaily acceptable standards governing the care, treatment, and use of animais, including appropniate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNQTURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

{L\\M\.\ @D

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Galy L. reormen, Do o

DATE SIGNED

/9/31/0]

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 31-R-0061

Customer Number: 525
Facility: ST. VINCENT MERCY MEDICAL CENTER
2213 CHERRY STREET

TOLEDO, OH 43608
(419) 321-2962

ST. VINCENT MEDICAL CENTER
2213 CHERRY ST.
TOLEDO, OH 43608



See reverse side for

Interagency Report Controi No

s rer-rt . required by law (7 USC 2143). Faiture to report according to the reguiations can
result .n an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
{NITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINTé

31-R-0063

246

OMB NO. 0579-0036

EC 11 2001

MERIDIA HURON HOSPITAL
13951 TERRACE ROAD

EAST CLEVELAND, OH 44112
(216) 761-3300

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)

I

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

AN e RESEAZH LAas 87% z1coR

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of G. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or franquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, ¢r involving no and for which approgrniate axpenments, surgery, cr tests. (An explanaticn of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs Lf 4
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, inctuding appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulatlons be specified and explained by the

principal invesligator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

y of all the

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

ttached to this annual report. In

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

g

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

&1V R Y // 7w 5

NN

DATE;IGNE
7Ly0)

APHIS FORM 7023

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 31-R-0063

Customer Number: 246

Facility: MERIDIA HURON HOSPITAL
13951 TERRACE ROAD
EAST CLEVELAND, OH 44112
(216) 761-3300

MERIDIA HILLCREST/ HURON HOSPITAL
13951 TERRACE RD.
EAST CLEVELAND, OH 44112



This report is required by taw (7 USC 2143). Failure 10 report according to the regulations can
result in an order t0 cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information.

interagency Report Control No
0180-D0A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

11-28F2E DR FRINP)

1. REGISTRATION NO.
31-R-0067

248

CUSTOMER NO.

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

CUYAHOGA COMMUNITY COLLEGE
11000 PLEASANT VALLEY ROAD

PARMA, OH 44130
(216) 987-5450

3. REPORTING FACILITY (List alt locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS sites)

See Attached Listing

Rooms A-145 and A-233C

11-23-2001

RCVD

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E£. Number of animais upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animats Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned. of research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures. results, or {Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)

4. Dogs 0 17 0 0 17

5. Cats 0 17 0 0 17

6. Guinea Pigs 0 2 0 0 2

7. Hamsters 0 9 0 0 9

8. Rabbits 0 4 0 0 4

9. Non-Human Primates 0 0 0 0 0

10. Sheep 0 0 0 0 0

11. Pigs 0 0 0 0 0

12. Other Farm Animals 0 0 0 0 0

13. Other Animals

Gerbils 0 6 0 0 6

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, inciuding appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regutations be specified and explamed by the

principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all the pti is

hed to this

| report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animat care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
i certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Dr. Carmelita Thomas, Campus President
Cuyahoga Community College

DATE SIGNED

tH uf/o\

APHIS FORM 7023

(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolate

PART 1 - HEADQUARTERS




This repor- ‘s required by law (7 USC 2143) Faiure to report according to the requlations can
~asult ™ an order to cease and desist and to be subject to penaities as provided for in Section 2150.

See reverse side fo

additionat information.

Interagency Repon Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

1. REGISTRATION NO.
31-R-0068

CUSTOMER NO.
249

FORM APPROVED
OMB NOQ. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

include Zip Code}

(TYPE OR PRII}IT)3
1

0-2001

RCVD

NAMSA, INC.

2261 TRACY ROAD
NORTHWOOD, OH 43619
{419) 666-9455

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of 0. Number of animals upon E£. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery of tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, of conducted involving anesthetic,analgesic, or tranquilizing drugs would

t2aching, testing, iects were sccompanying pain or have adversely affected the procedures, results. or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or invelving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this repont)

4. Dogs 3 137 140

5. Cats

6. Guinea Pigs 60 13813 13813

7. Hamsters 20 20

8. Rabbits 78 6647 1119 7766

9. Non-Human Primates

10. Sheep

11. Pigs 11 4 4

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.

3) This tacility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

Vil /i

/ /7

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C AL OFFICIAL NAME & TITLE OF C.E.C. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Roger I. Fiske, R.S., General Manager, Ohio| 11/29/01

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 31-R-0068

Customer Number: 249

Facility: NAMSA, INC.
2261 TRACY ROAD
NORTHWOOQD, OH 43619
(419) 666-9455

NAMSA, INC.
2261 TRACY RD
NORTHWOOD, OH 43619



This reonrt s required by law (7 USC 2143). Failure to report according to the reguiations can
result :n an order 10 cease and desist and to be subject to penalties as provided for in Section 2150.

Interagency Report Control No
0180-DOA-AN

See reverse side for
additional information

- ) UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
RCVD

(TYPE OR PRIM26-2001

31-R-0072

1. REGISTRATION NO.

CUSTOMER NO.

526 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)

ALLERGY LABORATORIES OF OHIO, INC.
623 E. ELEVENTH AVENUE

COLUMBUS, OH 43211

(614) 291-7414

I 3. REPORTING FACILITY {List all locations where amimals were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additional

sheets if necessary.)
FACILITY LOCATIONS (sites)
See Attached Listing
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animals upon £. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, cr tests were te the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
8. Guinea Pigs Qb 63 & ¢ ﬂ b6 2,
7. Hamsters
8. Rabkits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animats, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered aiternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulanons be specified and explamed by the
principal investigator and approved by the Institutional Animai Care and Use Committee (JACUC). A summary of ail the p is attached to this | raport. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

dhatlyy PYidhnas

5ke”qr Mullins, Gzneral Mamger

10[22)o]

APHIS FORM/7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 31-R-0072

Customer Number: 526

Facility: ALLERGY LABORATORIES OF OHIQ, INC.
623 E. ELEVENTH AVENUE
COLUMBUS, OH 43211
(614) 291-7414

ALLERGY LABS. OF CHIO
623 11TH AVE.
COLUMBUS, OH 43211



Column E Explanation
This form is intended as an aid to completing the Column E explanation. it is not an official form and its use is

voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists.

1. Registration Number___31-R-00%2

2. Number b2 of animals used in this study.

3. Species (common name)flavia. porcel/us of animals used in the study.

4. Explain the procedure producing pain and/or distress.

None

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to
determine that pain and/or distress relief would interfere with test results. (For Federally mandated testing, see
item 6 below)

wW/A

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations
(CFR) title number and the specific section number (e.g., APHIS, 9 CFR 113.102):

al
Agency__F DA CFR__SCFR &/0.1]




This report 18 required by 'aw (7 USC 2143). Failure 1o report according to the reguiations can

See raverse side for

Interagency Report Cantrol No

rasult in an order to cease and desist and to De SuBject to penailies as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0082 251 APPROVED

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

(TYPE OR PRINT)

OMB NO. 0579-0036

OHIO UNIVERSITY

DEPT. OF LABORATORY ANIMAL RES

085 GROSVENOR HALL
ATHENS, OH 45701

2. HEADQUARTERS RESEARCH FACILITY (Name and Adoress, as registered with USOA.
include Zip Code)

{740) 593-0370
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adaitional sheets if necessary or use this form.)
A, 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
anmimais being animals upon which axperiments, experiments, research, surgery of lests were
Ammais Covered bred. which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, of tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Reguiations heid for use in axperiments, of conducted invoiving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or nvohing no and for which appropnate expeniments, surgery, or tests. (An explanation of
surgery dut not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or disress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached (o this report)
Flying Squirrel 0 0 10 0 10
Red Squirrel 0 0 9 0 9
Bats 4 0 2 0 2
ASSURANCE STATEMENTS
1) Professionaily acceptable standards goveming the cars, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to. durng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altematives o painfui procedures.
3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Uss Committee (JACUC). A y of all the pti is attached to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, corect, and complete (7 U.S.C. Section 2143)
SIGNATU F C,E.O. OR INSTI NAL OFFICIA NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
% John A. Bantle t~27-C(
Vice-President for Research

APHIS FORM 7023A
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is cbsolete

PART 1 - HEADQUARTERS




Thie report s required by 13w 17 USC
resull i, 30 OTO€Y 1G CEBSE BNC OEtIst &nC

2143) Fzuure IC repon accorcing It the recuiations car
1c be subject 10 penallies as prowioed f1or in Section 215C

See reverc€ sioe for
aogrional intormalon

cr

\

Interagency Report Control Ne
0180-DCA-AN

UNITED STATES DEFARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NC.
31-R-008E

CUSTOMER NO.
252

FORM APPROVED
OMB NO. 0579-003¢

2 READQUARTERS RESEARCH FACILITY (Name and Adoress. as registered with USDA

inciuge Zip Code)

Columbus State Community College

550 E. Spring Street
Columbus, Ohio 43216
(614) 287-2600

. REPORTING FACILITY (List all locations where aniMals were houseo of usead N aCludl research,

3
f sheets it necessary.)

lesting, teaching, Or expenmentation, or held for these purposes. Attach acditional

FACILITY LOCATIONS(sites}

See Attached Listing

Union Hall Room 022

REPORT OF ANIMA

LS USED BY OR UNDER CONTROL OF RESEARCH FACILITY {Anach agoiional sheels i necessary or use APHIS FORM 7023A )

A. 8. Numper of €. Number of D. Number of arumais upon E. Number of animais upon which teaching, F.
animals being anmimals upon which experments.’ expenments. research, surgery or lests were
Arimatls Covered prec. which teaching, teaching, research, conaucted involving accompanying pan of distress TOTAL NO.
By The Anima! condioneg, or research, surgery, of tests were to the ammals and tor which the use of appropnate OF ANIMALS
Weitare Regulatons heig for use ir: expernments, or congucted nvotving anesthetic.anaigesic, or iranquilizing drugs would
1eaching. testing, 1ests were accompanying pain or nave adversely aftectec the procedures, results, or (Cols.C +
expenments, conaucted distress 10 the animals nterpretation of the teaching, research, D+ E)
research, or involving nc ana for which appropnate experiments, surgery, or tests. (An expiangion of
surgery but not pain, distress, or anesthelic, anaigesic, or the procedures progucing pain or isoess in these
yet used for such use of pain- tranquilizing arugs were amimals and the reasons such orugs were not used
purposes relieving crugs usec must be altached (o this report)
4. Dogs 1 4 2 O 20
12 19 19
5. Cats
6. Guinea Pigs 6 6 6

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1)

2
3

4

-

Thes facitity 15 aghering 1o
prncipal Investigator and approved by the insttutional
aaditon to dentifying the IACUC-approved exceptians. this summary incluges @ brief expianation of the exceptions,

aspects of animal care ang uUs€

Each principal investigator has considered alternatives to painful procegures.

the stangards ang regulations unaer the Act. and it has requied that exceptions 10 the s1ancaras and regulations be specified and explained by the

Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
as well as the species ana number of animals affected.

Protessionally acceptable stangargs governing the care. treatment, anc use of amimals, including appropnate use of anesthetic, anaigesic, and tranguilizing grugs, pnof 1o, durnng,
and following actual research, teaching, testing, surgery, or expenmentation were foliowed by this research facility

The attenaing vetennarian for this research facility has appropriate authonty to ensure the prowision of ageauate veterinary care and to oversee the agequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
f certity that the above is true, correct, and complete (7 U.S.C. Section 2143)

APHIS FORM 7023
(AUG 91)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Ay

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Dr. R. Michael Snider, Provost

DATE SIGNED

|20\t

?
{Replaces VS FORM 18-23 (Oct 88). which is obsolete

PART 1 - HEADQUARTERS




\\ Interagency Report Control No

Thrs report 1s required by law {7 USC 2143). Failure to repont according to the regulations can See reverse side for ¢ ¢
res it in an orear to cease and desist and to be sucject to penalties as provided for in Section 2150 additional information \- 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0092 255‘ ONEB N 07 oo,
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reqistered with USDA.
ANNUAL REPORT OF RESEARCH FACILITY inciude Zio Code)
(TYPE OR PRINT) NORTHEASTERN OHIO UNIVERSITIES COLLEGE OF
11-14-2001 RCVD plregi
f 4209 STATE ROUTE 44

P.0.BOX 95
ROOTSTOWN, OH 44272 _
216)32626+—( 3B 3HS - €S5S
IT REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing
Comparative Medicine Unit

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuilts, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 0 0 63 0 63
5 Cats 0 0 6 0 f
6. Guinea Pigs 8 0 31 0 31
7. Hamsters 0 0 0 0
8. Rabbits 0 0 0
9. Non-Human Primates 0 0 0 0 o
10. Sheep 0 0 0
11. Pigs 0 0 20 0 20
12. Other Farm Animalis
13. Other Animals
Bats 37 0 49 0 49
Ferrets 0 0 4 0 4
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during.
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.
2) Each principal investigator has considered alternatives to painfut procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee {IACUC). A y of all the ptions is haed to this { report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adeguate veterinary care and to overses the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and compiete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFiCIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
C %%Q . Gary B. Schneider, Ph.D., Associate Ic[3acfo
™ ey edder, . . [3c)o
“'Q'“T_) A~ Dean for Basic Medical Science, Associate ¢
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91) Dean for Research, Institutional Official




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 31-R-0092

Customer Number: 255

Facility: NORTHEASTERN OHIO UNIVERSITIES COLLEGE OF MEDICINE
4209 STATE ROUTE 44
P.0.BOX 95

ROOTSTOWN, OH 44272 o
{24619265-25++ (330) 345 ~65 SS

AGENT-STATE-INA-COMPARATIVE MEDICINE-UNIT
A209-STATEROUTES4

—-R-O-BOX85-
ROOTSTOWN, OH—44272

SUMMA HEALTH SYSTEM

525 EAST MARKET ST.

FALOR DIVISION OF SURGICAL RESEARCH
AKRON, OH 44304



This r 0

is required by law (7 USC 2143). Failure to report according to the regulations can
resylm an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse sige for

additional information.

Interagency Report Central No
0180-DOA-AN

UNITED STATES CEPARTMENT OF AGRICULTURE

\1/

ANNUAL REPORT OF RESEARCH FACILITY

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

(TYPE OR PRINT)

1. REGISTRATION NO.

31-R-0097

CUSTOMER NO.

256

FORM APPROVED
OMB NO. 0579-0036

oSl nNC <
MERIDIAN DIAGROS™MES, INC.
3471 RIVER HILLS DRIVE
CINCINNATI, OH 45244
(513) 271-3700

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA.
include Zip Code)

. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

3
r sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of €. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits L&ikgg\\

QY

45

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

2]

a7

Qoks, (ar‘s'dul\'

13. Other Apimals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquitizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptlons to the standards and regulations be specified and explained by the
principat investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

y of all the p is attached to this annual report. in

4) The attending veterinarian for this researcn facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and compiete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Tone) Besnirean. | s T, COO

DATE SIGNED

i

APHIS FORM 7623
(AUG 91)

(Replaces VS FORM 18-23 (Qct 88), which is obsolete

PART 1 - HEADQUARTERS




"APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 31-R-0097
Customer Number: 256
Facility: Meridian Bioscience, Inc.

3471 River Hills Drive
Cincinnati, Ohio 45244 -
(513) 271-3700

Site No: 1 Name: Clerco
Address: 3858 Debby Carol Dr.
Cincinnati, OH 45245 (County: Hamilton)

Building: Meridian Building
Contact Pesson I oo

Site No: 2 Name: Snowhill Breeding Kennels
Address: 3051 Snowhill Rd.

West Harrison, IN 47060 (County: Dearborn
Contact Person: _ Phone No:




This report 1s required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for

additional information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
31-R-0100

CUSTOMER NO.
247

FORM APPROVED
OMB NO. 0579-C036

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA,

CENTER FOR RESEARCH OF ENDANGERED WILD.

include Zip Code)

3400 VINE STREET
CINCINNATI, OH 45220

. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

l 3
sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach agditional

FACILITY LOCATIONS(sites)

CENTER FOR REPRODUCTION OF ENDANGERD WILDLIFE

CINCINNATI, OH 45220

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

(AUG 91)

A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, [
animais being animals upon which expeniments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TQTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats 3 3 88 91
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2} Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is hed to this | report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legaily Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

" P ———
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Dr.Terri Roth Dr.T.Roth, Director of CREW (center for research in endangered wildlife) 10/12/2001

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS




Tris report is required by taw (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
z UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
N ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0102 259 OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) Ebl CENT
AKRON GENERAL MEDICAL ER
(TYPE OR PRINT) 400 WABASH AVENUE

AKRON, OH 44307
(216) 384-6084

l 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing
Calhoun Research Laboratory

400 Wabash Avenue Akron, OH 44307

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional shests if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animais

No Covened species

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prier to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this | report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| ceﬁitm above is true, correct, and complete (7 U.S.C. Section 2143)
SIGW OFF.E.O. OR INSTIT! F ?ﬁu NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SJGNED
g / Richard J. Streck VUP Medical Staff Servicep / Qéﬂ>
{ w/i&«vt/\/ l1e /
APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)



Cit ¢

This report is required by taw (7 USC 2143). Failure to report acoording 10 the regulations can See reverse side for inmaragency Report Control No
result in an order to cease and desist and 10 be subject to penalties as provided for in Section 2150. additionsl infosmation. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 31-R-0104 260 OMB NO. 0575-0036
e ts———————— ermer——
2. HEADQUARTERS RESEARCH FACIITY (Name and Address, a3 registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zp Code) ISION NG
LCA .
(TYPE OR PRIN‘U 7840 MONTGOMERY ROAD
CINCINNATI, OH 45236
(513) 792-9292
3. REPORTING FACLIYY (List all iocstions whers animais were h or used in sctunl rch, testing, teaching, or exper whddhrmmmm
shouts ¥ necessary.)
FACIITY LOCATIONS(situs)
See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL. OF RESEARCH FACILITY (Altach additional sheets ¥ necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. -m—mbl'dmwm E. Number of snirais upon which teaching, F.
animais being animals upon which experiments, mm surwyurhmm
Animals Covered bred, which waching, ing ych conducted invoh g pein o TOTAL NO.
By The Animal conditioned, or resesrch, surgery, or tests wers bﬂnmmfammudm OF ANIMALS
Wettara Ragulations heid for use in experiments, or conductad i ] sthetic.analgesic, or ranquilizing drugs woukl
teaching, testing, tests were . accompanying pain or have adversely affectad the results, or {Cole.C +
experiments, conducted disiress o the animais interpretation of the Weching, resserch, O+E)
research, or involving no and for which approp pariments, surgery, or Wsls. [An axpignation of
surgery but not pein, disvess, or anesihelic, analgesic, or he procecures producing pain or disress in these
yeot used for such use of pain- hnqulzngdnmm animals and the reesons such drugs were not used
PUIPoses. refigving drugs. must be attached o this report)
4. Dogs 0 0
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabhits 0 0

9. Non-Human Primates

10. Sheep
11. Pigs 0 0
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally scceptable g the care, treatment, and use of ani induding appropriste use of h igesic, and tranquilizing drugs, prior 10, during,
MMWMWMWGWMMWNMM
2) Each principal investigator has considerad ives o painful p ck
3) This facifity is adhering 10 the standards ang.regyiations under the Act, and it has required that exceptions to the standards and reguistions be specifisd snd explained by the
investigator B linsionsl Animal Care and Use Committee (IACUC). Ama-mmgmnmmmm

mm-ﬂd«awmdumﬂeusnlum and number of

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type o Pri) DATE SIGNED |
Stephen N. Joffe, MD ’
Chai i 12/{7/01
FORM 7023 # Repiaces VS FORM 18-23 (Oct 88), which is otisolets PART 1 - HEADQUARTERS




This report 1s required by faw (7 USC 2143). Failure to report accarding to the reguiations can

. result in an order to cease and desist and to be subject to penalties as provided for in Section 2150

(‘\{’X/
v

See revé‘rqgslde for
additional information.

interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

31-R-0112

1. REGISTRATION NO.

CUSTOMER NO.
1803

FORM APPROVED
OMB NO. 0579-0036

OBERLIN COLLEGE
70 N. PROFESSOR ST.
OBERLIN, OH 44074
(440) 775-8461

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

3. REPORTING FACILITY (List all locatio
Science

sheets if necessary.)

ns where animais were nouied or used in actual research,

Center Animal Facility,

testing, teaching, or experimentation, or held for these purposes. Attach additional
Neuroscience Program, Biology Department

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A, B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no ang for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs 0 0 0 0 0

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Brazilian Gray 30 0 32 0 32

Opossum
ASSURANCE STATEMENTS

1

-

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2

-~

3

-~

Each principal investigator has considered alternatives to painful procedures.

Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

y of ail the

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A ttached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

~

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.QY. OR |
@&«75/67

TONAL OFEICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Clayton R. Koppes, Dean of the College of

Arts and Sciences

DATE SIGNED

W1)q |

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 31-R-0112

Customer Number: 1803

Facility: OBERLIN COLLEGE
70 N. PROFESSOR ST.
OBERLIN, OH 44074
(440) 775-8461

OBERLIN COLLEGE

SPERRY-ANIMAL FACILITY Science Center Animal Facility
130-W-EORAIN-ST. 119 Woodland Street :
OBERLIN, OH 44074



This report is required by law (7 USC 2143). Failure to report according to the regulations can

“rasult in 3= order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for &‘-\ \

additional information

(-

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR RRIMT) -5,y 1 T D

1. REGISTRATION NO.
31-R-0113

CUSTOMER NO.
10115

FORM APPROVED
OMB NO. 0579-0036

AHED OF OHIO, INC
5355 SOUTHWYCK BLVD
TOLEDQ, OH 43614
(212) 292-4956

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Codge)

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research.
sheets if necessary.)

testing, teaching, or expenmentation. or ~eld for these purposes. Attach additional

FACILITY LOCATIONS sites)

See Attached Listing

Stautzenberger College

5355 Southwyck Blvd.
Toledo, Ohio 43614

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Numbper of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animals upen which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An expfanation of
surgery but not pain, distress, of anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs 0 125 151 0 276

5. Cats 0 66 270 0 336

6. Guinea Pigs 0 0 0

7. Hamsters 0

8. Rabbits 1 0

9. Non-Human Primates 0 0 0

10. Sheep

11. Pigs 0

12. Other Farm Animais 0 0 0 0 0

13. Other Animals 0 0 0 0 0

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painfui procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of afl the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

TITUTIONAL OFFICI

SIGNATURE OF C.E.O.

-/

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

George A. Simon, President

DATE SIGNED

11/27/01

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 31-R-0113

Customer Number: 10115

Facility: AHED OF OHIO, INC
5355 SOUTHWYCK BLVD
TOLEDO, OH 43614
(212) 292-4956

STAUTZENBERGER COLLEGE
5355 SOUTHWYCK BLVD
TOLEDO, OH 43614



This report 1s required by law (7 USC 2143). Failure to report according to the regulations can
result In an order to cease and desist and to be subject to penaities as prowided for in Section 2150.

See reverse side for
additional information.

Interagency Report Cantrol No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) -

1. REGISTRATION NO.
31-R-0114

CUSTOMER NO.
9423

FORM APPROVED
OMB NO. 0579-0036

QTEST, LTD
PO BOX 12381
COLUMBUS, OH 43212

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code})

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS/sites)

QTEST, LTD
COLUMBUS, OH 43235

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquifizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research. D +E)
research, or invalving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such dngs were not used
purposes. religving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs 209 209

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

I —
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
DAVID M. HAMLIN DAVIDM. HAMLIN CE.O 12/06/2001

APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




This report is required by law (7 USC 2143). Failure to report according to the regulations can
resuit in an order to cease and desist and to be subject to penalties as provided for in Section 21

.
{
See reverse side for
additional information.

Interagency Report Control No
0180-DOA-AN

ANNUAL REPORT OF RESEARCH FACILITY

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
31-R-0115

CUSTOMER NO.
12049

FORM APPROVED
OMB NO. 0579-C036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

B.H.E. ENVIROMENTAL, INC.

(TYPE OR PRINT)

11733 CHESTERDALE RD
CINCINNATI, OH 45246
(513) 326-1500

F REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

«

testing, teaching, or expenmentation, or held for these purposes. Attach additonal

FACILITY LOCATIONSsites)

See Attached Listing

All animals euthanised upon capture in field,

not_at faciligv.

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon €. Number of animais upon which teaching, F.

animals being animals upon which experiments, expenments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, lests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C+
experiments, conducted distress 1o the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

?6532311&-“: tached)

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals. including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and foliowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of alf the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITU

Ao .

NAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Louis W. Bruck, Executive Vice President

DATE SIGNED

/¢ //'Z fore

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsoiete

PART 1 - HEADQUARTERS




Interagency Report Control No
0180-DOA-AN

See reverse side for

This report is required by law (7 USC 2143). Failure to report according to the regulations can
additional information.

result in an crder to cease and desist and to be subject to penalties 3s provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1.

REGISTRATION NO,
31-R-0115

CUSTOMER NO.
12049

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)

. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
(TYPE OR PRINT)

B.H.E. ENVIROMENTAL, INC.
11733 CHESTERDALE RD
CINCINNATI, OH 45246
(513) 326-1500

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.)

A. B. Number of C. Number of D. Number of animats upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery. or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropnate experiments, surgery, o tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. - must be attached to this report]
Hoary bat 4 4
Red bat 47 47
Silver-haired pat 1 1
Eastern pipistrelle 11 11
Big brown bat 4 4
ASSURANCE STATEMENTS

1) Professionally accepiable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior ta, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives ta painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and appraved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

hed to this

y of all the

t, ‘e att
P s

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

| report. In

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| centify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

&aro w-

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print}

Louls W. Bruck, Executive Vice President

DATE SIGNED

pl¢2/of

APHIS FORM 7023A
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 31-R-0115 .

Customer Number: 12049
Facility: B.H.E. ENVIROMENTAL, INC.
11733 CHESTERDALE RD

CINCINNATI, OH 45246
(513) 326-1500

BHE ENVIROMENTAL, INC
11733 CHESTERDALE RD
CINCINNATI, OH 45246





